Table of Contents

State/Territory Name: Montana

State Plan Amendment (SPA)#: MT-09-019

This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages

TN: MT-09-019 Approval Date: 02/22/2010 Effective Date  (17/01/2009



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1600 Broadway, Suite 700

Denver, CO 80202-4967

) CENTERS for MEDICARE & MEDKAID SERVICES
Region VIII

February 22, 2010

Mary Dalton, Medicaid & Health Services Manager
Montana Department of Health & Human Services
1400 Broadway

PO Box 202951

Helena, MT 59620

Re: SPA 09-019

Dear Ms Dalton:

Please be advised CMS has approved Montana State Plan Amendment (SPA) 09/019. “Dental
Hygienist Services” with an effective date of July 1. 2009.

We appreciate the cooperation extended by your staff in the review and approval of this state
plan amendment.

If you have any questions regarding this SPA please contact Dee Raisl at 303-844-2682.

Sincerely,

/s/

Richard C. Allen
Acting Associate Regional Administrator
Division for Medicaid and Children’s Health Operations

Cc: Duane Preshinger
Jo Thompson
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Supplement to
Attachment 3.1Aa
Sexvice & (4}
Otherx
Practitioner’s
Services

Dental Hygienist
Services

MONTANA

Limits to the Dental Servicesg program are noted below. All limits to
dental services may be found on the fee schedule dated 7/1/2009 at

wwiw.mtmadicaid.org.

1. A licensed Dental Hygienist is an independent licensed preventative
oral health practitioner who does not reguire the supervision of a
dentist under the following circumstances:

a. The licensed dental hygienist has obtained a limited
access permit (LAP) to provide dental hygiens preventative
services from the Montana Board of Dentistry.

b. Services are performed in a public health facility or
program or in any other setting specified by the Montana
Board of Dentistry.

2. Covered dental hygiene preventive services are found on the
Department’s Fee Schedule for Dental Hygienists on-line at
www , mtmedicaid. or

T™N: 09-019 Approved:a;?c) 10 Bffective: 07/01,2009

Bupersedes: 0%-006
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Dental Hygienist
Sexvices

MONTANA
Limits to the Dental Services program are noted below. All limits teo
dental services may be found on the fee schedule dated 7/1/2009 at

www . mtmedicaid.org.

1. A licensed Dental Hygienist is an independent licensed preventative
oral health practitioner who does not require the supervision of a
dentist under the feollowing circumstances:

a. The licensed dental hygienist has obtained a limited
access permit (LAP) to provide dental hygiene preventative
gervices from the Montana Board of Dentistry.

b. Services are performed in a public health facility or
program or in any other setting specified by the Montana
Board of Dentistry.

2. Covered dental hygiene preventive services are found on the
Department’s Fee Schedule for Dental Hygienists on-line at
www . memedicaid. org.

TN: 09-019 Approved: "2/):}//0 Effective: 07/01/2009

Supersedes: 09-006
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Attachment 4.1% B
Methods and
Standards

For establishing
Payment rates,
Service 6 (4},
Cther
Practitioner‘s,
Dental Hygienist
Services

MONTANA
Reimbursement for Dental Hygienist Services provided when a

Dental Hygienist has a limited access permit to practice under *
public health supervision” shall be the lowest of the following:

-

a. The Provider's usual and customary charge for the
service;
b. The Department’s fee schedule for dental services.
2. The Department’s fee schedule is calculated as follows:
a. Dental Hygienist preventative procedures are identified

through the following process:

1. Procedures identified through ADA/CDT coding manual.

b. Definitions:
Relative Value Unit {RVU) The unit value assigned to a
specific procedure code published in c.(1).

Relative Value for Dentists{RVD): a value given to each
procedure code outlined in 2.c. (1) (b) (i).

c. Reimbursement rates are set by one of the following
methods:

(1) For procedures listed in the “Relative Values for
Dentists” published biennially by Relative Value Studies,
Incorporated, reimbursement rates shall be determined using
the following methodology:
{a} The fee for a covered service shall be the
amount determined by multiplying the (RVU) by the
conversion factor specified in 2.c. (1) (b} {iii).
{b) The conversion factor and provider fees for
dentists, dental hygienists, and denturists
procedures are calculated as follows:

TN: 09-019 Approved: 9/()9’//0 Effective: 07/01/2009

Supersedes TN: 08-006
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Methods and
Standards

For establishing
Payment rates,
Service 6 (d),
Other
Practitioner'’'s,
Dental Hygienist
Services

(i} The total units of each procedure code
paid in a prior period is multiplied by the RVU
to equal the RVD for each procedure code.
Typically, the prior period used is the prior
gtate fiscal year.

{ii) The sum of all RVDs calculated in
2.c.{1) (b) {i) equals the total units of dental
service.

(iii) The Montana Legislature's appropriation
for dental service during the appropriation
period is divided by the total units of dental
service calculated in 2.c¢. (1) {b}{ii). The
resulting dollar value is equal to one unit of
dental value and is the dental conversion
factor.

{iv} The RVU for each dental procedure is
multiplied by the dental conversion factor
calculated in 2.c. {1} (b) (iii) to calculate the
Medicaid reimbursement for the procedure. When
this calculation is made for all covered
procedures the Montana Medicaid Dental, Dental
Hygienist, and Denturist Fee Schedules are
generated.

(v} A policy adjuster may be applied to some
fees calculated in 2.c. (1) (b) (iv) for certain
categories of services or to the conversion
factor to increase or decrease the fees paid by
Medicaid.

2. Where a fee cannot be set using this methodolegy, the
reimbursement is determined using the “by report”
methodology. The “by report’ reimbursement is paid at 85%
of the provider’s usual and customary charge.

3. The agency's rates were set as of July 1, 2009 and are effective
for services on or after that date. All rates are published on
the agency’'s website www.mtmedicaid.org. Except as otherwise
noted in the plan, State developed fee schedule rates are the
same for both governmental and private providers.

TN: 09-019 Approved:é/aé-//() Effective: 07/01/2008

Supersedes TN: 05-006



